From: Kevin Green <Kevin.Green@WasteConnections.com>

Sent: Wednesday, August 26, 2026 3:25 PM

To: McGuire, Christopher@DTSC; Zmily, Zanalee@DTSC

Cc: Sarah Phillips; Dylan Smith; WILLIAM.HALEY @WasteConnections.com; John Perkey
Subject: CCL: DTSC SOV Other Concern #4

Attachments: First 5 Haz Manifests.pdf

Zana and Chris,

Chiquita Canyon, LLC (“Chiquita”) is responding to Other Concern #4 of the August 14, 2026 Summary of
Violations (“SOV?”), which requests “copies of the next five hazardous waste manifests used for off-site
shipment of hazardous waste.”

Attached are the five Uniform Hazardous Waste Manifests (“manifests”) for shipments of liquid leachate
transported off-site from the hazardous waste hauling tanks in Tank Farm 13.

Chiquita asked Clean Harbors to update its system to permanently reflect Kevin Green as the
appropriate contact. For these five manifests, dated August 18 and 19, 2026, Clean Harbors manually
substituted Kevin Green’s name and telephone number for Steve Cassulo’s name and telephone number
in Item 5 while the Clean Harbors system updated with the requested change. That update went into
effect on August 21, 2026. Subsequent manifests reflect the correction.

Chiquita is actively working to address and respond to the remaining allegations in the SOV and will
provide further information and responses as appropriate.

Thanks,
Kevin

Kevin Green |
Chiquita Canyon Landfill
661-812-5846
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